MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE -~
-

P
STATE FILE NUMBER

] _— o ; s 4 ’

DO NOT WRITE AMENDED F l f’ﬁ'H"RB&' fon“]ﬁt‘"l' Primary Registration District No. ==___.._Z_>= w=rRegistrer 2 a . ) -
ON THIS STUB et = gov L - | by T

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whelw defealedBlivid advdhtitution: Resldence bafore

a. COUNTY P'q ari on a. STATE Pdi ssou rib. ;:O;I.l;lf;(\ i ﬂ ra in admission)
b, CCI)" (If outside corporate limits, give TOWNSHIF only) Length of stay in 1b <. COI‘EY - Inside Limits
R
TOWN rown - Vandalia Yerd Ne 0

¢. FULL NAME OF (If NOT 1n hospital, give location) Inside Limits d. STREET 513 (If cutside, give location) Resida on Farm
HOSPIT ADDRESS

AL OR
mstiution North of Hanniba%ﬁ. gn,. Yes O NoE¥ X3 So. Jefferson Yes O Nofg
3. NAME OF DECEASED First l::id:le Last 4. DATE Month Day Yesr

(Type or print Marion Delano Butts ofAm  ppril 7, 1965

5. SEX 6. COLOR OR RACE 7. Married (X Mever Marricd [ [8. DATE OF BIRTH | 9 AGE (lest birthday) |IF UNDER | YEAR | IF UNDER 24 HR

Male ¥vhite Widowed [ Diverced [ 2/1 8/34 3 31 Months | Days | Hours Min.

102, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

CHATE B Bh WO FREr Middletown, Mo. U.S. A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE

Sylvester W. Butts Geneva Fisher Henrietta M. Butts

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
5 nknow| 1, pive wear or date: Tvi -l
(Vosnrip & vrknown) {1 yon pive war or dates of senvice Henrietta M. Butts,Vandalia, Mo.

18. CAUSE OFPDEA‘I'H (Enter only one cause per line for (8], (B}, and [C INTERVAL BETWEEN

ART L. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE {a) WMW

Conditions, if any, DUE TO (b}
whith gave rise to
above cause (a),
stating tha under- . -

V3 300

{DATE AMENDED

DOCUMENT

lying cause Jast. DUE TO (¢}

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART IH. ¥ decoased was female was
disease condition given in PART | (&) there a pregnancy in last 90 days.

I O Yes | 0O Ne l O Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.)
PERFORMED? [u] .0 a

b .. ves NO& L

20c. TIME OF Hour Month, Day, Yeasr

LAl s 4 1 bS]

20d, INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK 11 1 farm, factory, straet, office bidg., etc.}
N r‘@T WHILE AT WORK O }n ” ’l{

her .
21. 1 sttended the deceased from to. and last saw hir; alive on
f;_g(_? ‘}3 m on the date stated above, snd to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Desth otcurred e,

2%a. inNAwRE C i 3 (Dagreo or&‘y'w 22h. ADD;ESS 22¢. DATE SIGNED

73s. BURIAL, CRERATION, | 23k. DATE ¥ I"23c. NAME OF CEMETERY OR CREMATCRY 23d. LOCATICN (City, town, or county} Stafe)
REMOVAL (Specify)

Burial 4-10-65 Vandalia Cetg etery OCA é’anod ?E:cl;-lsran S SIGNATURE
FUNEpAWDIRECTOR J ADORESS . 25 DATE RECD. BY LOCAL REG. L26. ¥ { .:J ‘I:L—‘—- '
MMM} MJI‘ ’-'/észd_‘ZﬁﬂJ Zm_

{Licansad Embzlmer¥ Statement on Rave;u Sido) 7

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

S
@veby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer jNo.

_ working under my personal supervision. W
Student

Signature of Student Embalmer a -
nsed Embalmér No L/‘.'[y‘ 3

P.A. Address
L
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). -
'f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.

- PR -

+




